The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

L

prot6 2005 E:47AN

INSTRUCTIONS:

Ecology records.

- RECEIVED

WATER WELL REPORT sy 20201
FOR AN EXISTING WELL

st]L Vl

- YOUR WELL MUST BE PROPERLY TAGGED PRIOR TQO SUBMITTING THIS FORM, Please fill in all blanks as carnpletely as

possible. [f informatjon 18 not known leave blank. After completing, mall the ongma1 form to: WA State Deparlment of Ecolagy, PO Box

47600, Olyimpla, WA, 98504-7600 ATTN: Marian Brunar.

CURRENT USE: un')nmcsuc O Industrial [T Municipal
O DecWater O Tmigation [ Test Well O Qther _

Unlgus Ecology Well ID Tag No. AFA 56L/

.DIMENSIONS. Diameter of well __£&- inches.

Deplh of completed weli _| é[z ft. if known.

Water Right? If yes, atlach copy Dch ONo
Property Owner Namew’e"?r lew ﬁ“[pdn” W\ffr\&

CONSTRUCTION DETAILS

Linerinstalled O Yes . ONo ®EUnknown _ cmroa LH Mvbor— County: j‘ a a”
Type: D PVC [1Stccl T Conercte Liner O Qther Eﬁkucmm Tax Farce] No. {"{3 B - 9_% rd -003%0
Parforations O Yos 0O No (FUnknown LOCATION
SIZE of perfs in. by in, and no. of perfs from ftio___ Rt | An accuraie lacation of your well 1s very Imponant. The Townshlp Rangs,
- 1 1 be found | descripil h
Sereens: O Ves  ONo 'Un}moWn M-PS p—— S:ﬂ&naiggs;:r';!:fﬁcsg e found on yourlega ascriptlon or through yor
Type: O Stainless Steel O PVC O Other ) See 5 ‘[ Twrém,{ R'l E @ cirte
Diam, Slot Size from fl.w ft. ~ , ; ' lohiol
GravelfFitter Packed: 0 Yes L No [ Unknown Do 'ici B i A
; : . .
Materials paced from f to fi. ' } ,,,,, Aeee s e Aot This square repregsenls
i ! ' ! ons saction of land,
Surface Seal O Yes ONo l'fjnknown Ifknow, towhatdepth & M ‘ // ''F ' G ' H which Is apgrox, 640
Materials used if g : : acres, Within this
known: O Bentonite [ Cement [~ 7T R sedlion, circle the letter
- M M o L o Ko that best regrésents the
PUMP: PiYes LINo "« Name 1 - ! ~ location of the well
Type: : ge, | be-ee- Hom e e Fomm e [ SRR within thiz seciion.
’ 1 1 t
1 1 - H
WATER LEVELS: Land-zurface elevalion abave mean sea N ! P . Q ! R
level fl. - 1 i 1

Slatke Leval Dale messured
Adleslan pressure

Well head has ¢ap? O Yes ONa

N. below top of casing
lbs. per gauere Inch  Dala massured
Shut off valve? O Yes ONe

Latifude/Longilude Nate: Section, Township, Range sl REQUIRED
Lat Deg Lat Min/Sect . 32926

longDeg 122 tongMiwsect Qs 727 &

WELL TESTS: Orawdown is amount waler level 13 lowared bataw slalc lovel.
Was a pump test made? O Yes D Mo If yes, sitach copy
0 Unknowna

Yield: , 0 gal./fmin, with ft drawdown after hrs.

0 ars Q 5y
D Topographic Map Glé:putar Generated

Addltlonal Information, If available:
0 Localion marked on topographic map (please attach)
D) Location marked an air pnoto (please atlach)

CERTIFICATION: The information reported above is true to the best of my kncwledge and belief.

1 Driller O Engineer O Property Owner O Other
Name \/1h \SA Darp i
Signature L)]/P'\\B‘/\/Wk

Driller License No,

Address of: ‘person co pie
Teof C

Drilling Company

gt/,h forM
i A QDU

Date Signed _/'L-ﬂ’W}/‘ 20/0 .

Qriginal = Ecolony

Clty State Zip COMW.”L;WA 2% 7—_9

Ecology Is an Equal Opportunily Employér.

Well Street Address r'h pT i Cﬂr\ﬁ” '-"4 R' 9“7’!1/‘4 /‘%’zv/

Mo, WO@F‘%/%%

DepiqiEcnlogg» e

9 7 «Q‘W
'Use this form if an original water well report was NE VER filed or is MISSING from



